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Position Applying For: (Please check)

O Host/Busser O Server O Kitchen Assistant O Night Cleaner O Warewasher
O Line Cook O Prep Cook [ Kitchen Helper O Baker O Sous Chef
Caymanians are highly encouraged to apply. Are you Caymanian? O Yes [0 No

Today’s Date:

Full Name:

Address:

Telephone: Email Address:

Date of Birth: Marital Status: Height: Weight:
Nationality Do You Need A Work Permit? OYesONo

Arrival date in Cayman (if applicable):
First date of employment in Cayman

Work Permit Information (if applicable):

Permit Holder Name:

Expiry Date:

Term Limit Date:

COVID-19 Vaccination: 1 Yes O No

Are you a JobsCayman candidate? [ Yes [0 No

Do you know anyone currently employed with us? [ Yes [0 No

If yes, please provide their name(s):

Do you have family or friends on the island? O Yes 0 No

If yes, please list:

Do you have any children? [ Yes [0 No

Educational History

SCHOOL

DATES ATTENDED | GRADUATED? QUALIFICATIONS/DEGREE

YES/NO

Work Experience

1. Employer: (current or most recent) Phone #:
Dates (From/To): Manager/Supervisor:
Position Held: Wage/Salary:

Reason for Leaving:

2. Employer: Phone #:

Dates (From/To): Manager/Supervisor:

Position Held:

Wage/Salary:

Reason for Leaving:



Please summarize any Restaurant Experience:

Please summarize any Guest Service experience:

Food Quality Assurance
Do you understand the importance of tasting food as part of quality assurance in your role? O Yes 0 No

Are you willing to taste and ensure the quality of the dishes you prepare or serve? 0 Yes OO No

If no, please explain:

Location Preference
O Seven Mile Beach (SMB) [0 Savannah (SAV) [ Either Location

Wage Expectation:

Can you work Days? OYes O No Can you work Overtime? OYes ONo
Can you work Evenings? OYes O No Can you work Holidays? O Yes O No
Can you work Split-Shifts? O Yes O No Do you have any Children? O Yes ONo
Canyou work on Saturday? [Yes [ No Are you C.P.R. Certified? OYes O No
Can you work on Sunday? OYes ONo Canyou lift 50 lbs.? O Yes O No

Are you CPR certified? [ Yes (1 No

Have you operated a POS system? [ Yes [1No
If yes, what brand?

Do you have dependable transportation? [1Yes [0 No
If yes, describe:

Do you have a valid Cayman Islands driver license? [ Yes D No
If yes, driver license number:

Have you taken the Cl Government Sanitation/Hygiene class? O Yes O No
If yes, when?

Do you have any physical limitations? [J Yes [0 No
If yes, please describe:

Have you ever been convicted of a crime? [ Yes [0 No
If yes, please provide details:
Is English your first language? [ Yes [1 No

If no, have you taken an English language test? O Yes OO No If yes, provide the score:

Please share any other relevant information to your application:

Acknowledgment and Certification "l certify that all the information provided in this application is
true, accurate, and complete to the best of my knowledge. | understand that falsified information may
result in dismissal if employed."

Applicant Signature: Date:

Submit Completed Application and Resume to: careers@ttrgroup.com



careers@ttrgroup.com
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